
r

l =53X8
IN THE

SUPREME COURT OF THE UNITED STATES

§JUAN CARLOS AVILA GONZALEZ, 
Petitioner,

§ Case No.____________
USCA 5 No. 19-10431v.

§
UNITED STATES OF AMERICA, 

Respondent. §

MOTION REQUESTING PERMISSION 
FOR WRIT OF CERTIORARI IN FORMA 

PAUPERIS

COMES NOW, petitioner Juan Carlos Avila Gonzalez ("Avila") 

and hereby respectfully moves this court for permission for writ 

of Certiorari in forma pauperis complying with Rule 39. 

following reasons this motion should be granted:

For the

^ ■

1. Avila is an indigent incarcerated for more than seven 

years pursuant to a life sentence.

2. His affidavit or declaration of indigency is properly

attached to-this motion.

Dated on June 15, 2020 Respect fumy >m J

rjfr&s kw&Ca Gonzalez 
< 46>^B-177 

aute

Juan Ca 
Reg. No- 
USP T/rre^fJ 
P.0 33
Terre Haute, IN 47808
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the costs of this case or to give security therefor; and I beh^e°I SStlS' ‘° W

I

L tte foiling ^Srd^t^piT Z°Z * m°"ey reCdVed lh,m each of
weekly, biweekly quarterly LrniJmfaii nths\, “y amount that was received
amount that »* grt^s

Income source Average monthly amount during 
the past 12 months Amount expected 

next month
You Spouse You Spouse

Employment

Self-employment

Income from real property 
(such as rental income)

Interest and dividends

$ 5,00 $___0 $ S - 00 $__ 0
o$. $__£ $___ o $___o

$__£ $___O o$. $___o

o o$. o$. o$. $.
Gifts 0$. $___ o o$. $___o
Alimony

Child Support

Retirement (such as social 
security, pensions, 
annuities, insurance)

Disability (such as social 
security, insurance payments)

Unemployment payments

Public-assistance 
(such as welfare)

Other (specify):
-Sdppcr

Total monthly Income. $ l&SiOO

O$. o$. $____ O o$.$_°_ o$. o$. o$.

$___o $___0 o o$. $.

$____ O $ 0 $___ -6 o$.

$___o o$. $___o o$.

$___o $__o $__o $ o

$ 180,00 6$. $ »80.00 $ o

$ Q $ 18S'°o <3$.

^I/A — Is! c>4- A p li'cale .
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2. List your employment history for the past two years, most recent first. (Gross monthly pay 
is before taxes or other deductions.)

Employer Address Dates of 
__ . \ , Employment

L3P )gffg HotHC 20lQ $

Gross monthly pay

S, CD
$.
$

3. List your spouse s employment history for the past two years, most recent employer first. 
(Gross monthly pay is before taxes or other deductions.)

Employer Address Dates of 
EmploymentJr a

Gross monthly pay

S hi /a*i/a «J/a
$.
$

fcM. 004. How much cash do you and your spouse have? $________
Below, state any money you or your spouse have in bank accounts or in any other financial 
institution.

Financial institution Type of account Amount you have Amount your spouse hasl-rf/A > tIf/A nJ/A
$ $
$. $.

5. List the assets, and their values, which you 
and ordinary household furnishings.

□ Home 

Value

own or your spouse owns. Do not list clothing

□ Other real estate 
Value_____b! / AALa

□ Motor Vehicle #1 
Year, make & model 
Value______

□ Motor Vehicle #2 
Year, make & model
Value__________

□ Other assets 
Description _
Value tLfA



(f

6. State every person, business, or organization owing you or your spouse money, and the 
amount owed.

Person owing you or 
your spouse money

Amount owed to you Amount owed to your spouse

/0 /a si I A$. $.

$. $.

$. $.

7. State the persons who rely on you or your spouse for support.
RelationshipName

fl-lqdrirq Adi'I
Carlos Ao T 1 <=\
K e\J <‘r\ Avf f I ^

Age
P)g ugh 4-trya 2,0

m.n

I 5
*0 dco^ Ad ( I q 3 on

8. Estimate the average monthly expenses of you and your family. Show separately the amounts 
paid by your spouse. Adjust any payments that are made weekly, biweekly, quarterly, or 
annually to show the monthly rate.

You Your spouse

Rent or home-mortgage payment 
(include lot rented for mobile home)
Are real estate taxes included? □ Yes □ No 
Is property insurance included? □ Yes □ No

rO /A nI/a$.

Utilities (electricity, heating fuel, 
water, sewer, and telephone) (J /Atl/A$. $.

hi /a44a12Home maintenance (repairs and upkeep) $.

I 20.00Food $. $.

*)/ato' ooClothing t $.

|J/A2.0.00Laundry and dry-cleaning $.

tl/AMedical and dental expenses $. $.
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You Your spouse

*Jy46/aTransportation (not including motor vehicle payments) $ $

djARecreation, entertainment, newspapers, magazines, etc. A $.

Insurance (not deducted from wages or included in mortgage payments)

Homeowner’s or renter’s $.

fi MJ/aLife $.

Health a$. $.

Motor Vehicle $. $.

rJ/A- ti / AOther:

Taxes (not deducted from wages or included in mortgage payments)

J/A»iA(specify): $. $.

Installment payments

J/aMotor Vehicle $

a/aCredit card(s) $.

tJ f hDepartment store(s) $. $.

dfAOther $.

n/a aJ/a.Alimony, maintenance, and support paid to others

Regular expenses for operation of business, profession, 
or farm (attach detailed statement)

$. $

d/AA.$. *

4AOther (specify): $. $.

nI/A-156, ooTotal monthly expenses: $.
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9. Do you expect any major changes to your monthly income or expenses or in your assets or 

liabilities during the next 12 months?

□ Yes Qitfo If yes, describe on an attached sheet.

10. Have you paid - or will you be paying - an attorney any money for services in connection 
with this case, including the completion of this form? □ Yes

If yes, how much?_____________________

If yes, state the attorney’s name, address, and telephone number:

d/Ar

11. Have you paid—or will you be paying—anyone other than an attorney (such as a paralegal or 
a typist) any money for services in connection with this case, including the completion of this 
form?

□ Yes
nI /aIf yes, how much?

If yes, state the person’s name, address, and telephone number:

12. Provide any other information that will help explain why you cannot pay the costs of this 

fiecoc"-

I A C c\ r C <?:_ r ce

acc
I declare under penalty of penury that the foregoing is true and correct.

, 20_2_P /

case.
/a naci4'C 

ll'fc
r n<4

4~o
_Hr a rr\ oi a

a.

Jui OJkExecuted on:

*r SEAL X iture)
\ Clay County J 

[|£\Expires 12-22-23


